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ﺑﻌـﺪ ﺍﺯ ﺍﻋﻤﺎﻝ ﺟﺮﺍﺣﻲ ﺷﻜﻤﻲ ﺑﻪ ﻋﻨﻮﺍﻥ ﺩﺭﺩ ﻛﻨـﺘﺮﻝ 
ﻳﻜـﻲ ﺍﺯ ﻣﺸـﻜﻼﺕ ﻋﻤـﺪﻩ ﺑـﻴﻤﺎﺭﺍﻥ ﻫﻤـﻮﺍﺭﻩ ﻣـﻮﺭﺩ ﺗﻮﺟـﻪ ﺑﻮﺩﻩ 
 ﻟﮋﺯﻳﻚ ﻫﺎﻱ ﻣﻮﺿﻌﻲ ﻳﻜﻲ ﺍﺯ ﻧﺎﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁ (. ٣١،٢١،٣)ﺍﺳـﺖ 
ﺭﻭﺵ ﻫـﺎﻱ ﻣﺆﺛﺮ ﻭ ﺩﺭ ﺩﺳﺘﺮﺱ ﺑﺮﺍﻱ ﻛﺎﻫﺶ ﺩﺭﺩ ﺑﻌﺪ ﺍﺯ ﺍﻋﻤﺎﻝ 
 (. ٤١،١١)ﻲ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺑﻮﺩﻩ ﺍﺳﺖ ﺟﺮﺍﺣـﻲ ﺷـﻜﻢ ﺩﺭ ﺑﺮﺭﺳ ـ
 
ﻖ ﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ـــﺟﻬـﺖ ﻛﻨﺘﺮﻝ ﺩﺭﺩ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺗﺮﻣﻴﻢ ﻓﺘ 
ﺷـﺎﻳﻊ ﺗﺮﻳـﻦ ﺍﻋﻤـﺎﻝ ﺟﺮﺍﺣـﻲ ﺷـﻜﻤﻲ ﻣـﻲ ﺑﺎﺷـﺪ ﻛـﻪ ﻳﻜـﻲ ﺍﺯ 
 ﻧﺸﺎﻥ ﺩﺍﺩ gniD(. ٨)ﻣﻄﺎﻟﻌـﺎﺕ ﻣﺨﺘﻠﻔـﻲ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖ 
ﻛـــ ــﻪ ﺑﻠـــ ــﻮﻙ ﻣﻮﺿـــ ــﻌﻲ ﻋﺼـــ ــﺐ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴـــ ــﻨﺎﻝ ﻭ 
 ﺩﺭﺩ ﻭ ﻛﺎﻫﺶ ﻧﻴﺎﺯ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳﺘﺮﻳﻚ ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﻣﻌﻨﻲ ﺩﺍﺭ 
 
 :ﭼﻜﻴﺪﻩ
ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻫﻤﺮﺍﻩ ( ytidibroM)ﺍﻓﺰﺍﻳﺶ ﻋﻮﺍﺭﺽ ﻧﺎﺧﻮﺍﺳﺘﻪ ﻛﻨـﺘﺮﻝ ﺩﺭﺩ ﺑﻌـﺪ ﺍﺯ ﺍﻋﻤـﺎﻝ ﺟﺮﺍﺣﻲ ﺷﻜﻤﻲ ﻛﻪ ﺑﺎ 
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺰﻳﺖ ﺑﻜﺎﺭﮔﻴﺮﻱ . ﺑـﻮﺩﻩ ﺍﺳـﺖ ﻫﻤـﻮﺍﺭﻩ ﻣـﻮﺭﺩ ﺗﻮﺟـﻪ ﺟـﺮﺍﺣﺎﻥ ﻭ ﻣﺘﺨﺼﺼـﻴﻦ ﺑﻴﻬﻮﺷـﻲ ﻗـﺮﺍﺭ ﮔﺮﻓـﺘﻪ ﺍﺳـﺖ 
 ﺩﺭ ﻛﺎﻫﺶ ﺩﺭﺩ ﺑﻌﺪ (ﻣﺎﺭﻛﺎﺋﻴﻦ)ﺑﻮﭘﻴﻮﺍﻛﺎﺋﻴﻦ ﻧﺘﺎﻳﺞ ﻣﺨﺘﻠﻒ ﺩﺭ ﻣﻮﺭﺩ ﺍﺛﺮﺍﺕ ﺑﻠﻮﻙ ﻣﻮﺿﻌﻲ ﺑﺎ ﻭ ﺁﻧﺎﻟـﮋﺯﻳﻚ ﻫـﺎﻱ ﻣﻮﺿﻌﻲ 
 ﻣﺤﻘﻘﻴـﻦ ﺭﺍ ﺑـﺮ ﺁﻥ ﺩﺍﺷﺖ ﺗﺎ ﺩﺭ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﺍﺛﺮ ﺑﻲ ﺩﺭﺩﻱ ﺗﺰﺭﻳﻖ ﻣﺎﺭﻛﺎﺋﻴﻦ ﻭ ﺑﻠﻮﻙ ،ﺮﻧـﻲ ﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﺍﺯ ﻋﻤـﻞ ﺗﺮﻣـﻴﻢ ﻫ 
ﺩﺭ ﻳﻚ ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﺩﻭ . ﻣﻮﺿـﻌﻲ ﻋﺼـﺐ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﻭ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳـﺘﺮﻳﻚ ﺭﺍ ﻣـﻮﺭﺩ ﺑﺮﺭﺳـﻲ ﻗـﺮﺍﺭ ﺩﻫـﻨﺪ 
 ﺑﻴﻤﺎﺭ ﻣﺮﺩ ﺑﻪ ٠٦ﺑﻮﺩ ﺩﺭ  ٠٠٠١ ﺩﺭ ٩ ﺩﺭﺻـﺪ ﻭ ﺳﺮﻡ ﻓﻴﺰﻳﻮﻟﻮﮊﻱ ٠/٥ﻛـﻪ ﻣﺎﺭﻛﺎﺋﻴـﻦ ( ﺏ)ﻭ ( ﺍﻟـﻒ )ﺳـﻮﻛﻮﺭ ﺩﺍﺭﻭﻫـﺎﻱ 
ﺩﺭ ﺣﻴﻦ ﻋﻤﻞ ﻭ ﻗﺒﻞ ﺍﺯ ﺑﺴﺘﻦ ﺁﭘﻮﻧﻮﺭﻭﺯ . ﺻـﻮﺭﺕ ﺗﺼـﺎﺩﻓﻲ ﺍﻧـﺘﺨﺎﺏ ﺷـﺪﻩ ﺩﺭ ﺩﻭ ﮔـﺮﻭﻩ ﻣﺪﺍﺣﻠـﻪ ﻭ ﺷﺎﻫﺪ ﺑﻜﺎﺭ ﺑﺮﺩﻩ ﺷﺪ 
 ﺳـﻲ ﺳـﻲ ﺍﺯ ﻣﺤﻠﻮﻝ ﺍﻟﻒ ﻭ ﺏ ﺟﻬﺖ ﺑﻠﻮﻙ ﻋﺼﺐ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﻭ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳﺘﺮﻳﻚ ﺑﻪ ٠١ﻋﻀـﻠﻪ ﻣـﺎﻳﻞ ﺧﺎﺭﺟـﻲ 
 ﻮﺍﺭﺽ ﺟﺮﺍﺣــﻲ ﻭ ﺷــﺪﺕ ﺩﺭﺩ ﺑــﺮ ﺍﺳــﺎﺱ ﺩﺭ ﻫــﺮ ﺩﻭ ﮔــﺮﻭﻩ ﻣﻘــﺪﺍﺭ ﻣﺨــﺪﺭ ﻣﺼــﺮﻑ ﺷــﺪﻩ ﻋـ  ـ. ﻛــﺎﺭ ﺭﻓــﺖ
  ﺳـﺎﻋﺖ ﺟﻤـﻊ ﺁﻭﺭﻱ ﺷـﺪ ﻭ ﺩﺭ ﻧـﺮﻡ ﺍﻓﺰﺍﺭ ٤٢ ﺳـﺎﻋﺖ ﺑـﻪ ﻣـﺪﺕ ٤ ﻧﻤـﺮﻩ ﺍﻱ ﻫـﺮ ٠١ (elacS eugolanA lausiV )SAV
ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺷﺪﺕ ﺩﺭﺩ ﺩﺭ .  ﺩﺭ ﺗﻜـﺮﺍﺭ ﻣﺸـﺎﻫﺪﺍﺕ ﺗﺤﻠـﻴﻞ ﺷـﺪ AVONA ﻭ  tnedutS-t ﺑـﺎ ﺁﺯﻣـﻮﻥ ﻫـﺎﻱ 01 SSPS
 ﻭ ٦/٧±١/٦ ﻛﻪ ﺷﺪﺕ ﺩﺭﺩ   ﺷﺎﻫﺪ    ﻛﻪ ﻧﺴﺒﺖ ﺑﻪ ﮔﺮﻭﻩ    ﺑـﻮﺩ ٤/١±١/١ ﻭ   ٢/٧±١/٢ﻭﻳﺰﻳـﺖ ﺍﻭﻝ ﻭ ﺩﻭﻡ ﺑـﻪ ﺗﺮﺗﻴـﺐ 
ﻣﻘﺪﺍﺭ ﻣﺨﺪﺭ ﺩﺭ ﻫﺮ ﮔﺮﻭﻩ ﻭ . (<P٠/١٠٠٠ ) ﺩﺭ ﻭﻳﺰﻳـﺖ ﺍﻭﻝ ﻭ ﺩﻭﻡ ﺑـﻮﺩ ﺍﺧـﺘﻼﻑ ﻣﻌﻨـﻲ ﺩﺍﺭﻱ ﺭﺍ ﻧﺸﺎﻥ ﺩﺍﺩ ٧/١±١/٦٥
ﻲ ﺧﻄﺮ، ﺁﺳﺎﻥ ﺑ ﺍﺯ ﺁﻧﺠﺎ ﻛﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻧﺎﻟﮋﺯﻳﻚ ﻫﺎﻱ ﻣﻮﺿﻌﻲ . ﻋـﻮﺍﺭﺽ ﺑﻌـﺪ ﺍﺯ ﻋﻤﻞ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺭﺍ ﻧﺸﺎﻥ ﻧﺪﺍﺩ 
ﺑﺎ .  ﻭ ﺗﻮﻗﻒ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻲ ﺷﻮﺩytidibroM ﻣـﻲ ﺑﺎﺷـﺪ ﻭ ﺍﺛـﺮﺍﺕ ﻣﻔﻴﺪ ﻛﺎﻫﺶ ﺩﺭﺩ ﻛﻪ ﻣﻨﺠﺮ ﺑﻪ ﻛﺎﻫﺶ ﻭ ﺩﺭ ﺩﺳـﺘﺮﺱ 
 .ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺸﺎﺑﻪ ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻚ ﺭﻭﺵ ﺍﺭﺟﺢ ﺩﺭ ﻛﺎﻫﺶ ﺩﺭﺩ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﻣﻔﻴﺪ ﺑﺎﺷﺪ
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 ٥٢
ﺩﺭ ﺑﺮﺭﺳﻲ ﻫﺎﻱ ﺩﻳﮕﺮ ﻧﻴﺰ ﺍﺳﺘﻔﺎﺩﻩ (. ٧)ﺑـﻪ ﺁﻧﺎﻟـﮋﺯﻳﻚ ﻣﻲ ﺷﻮﺩ 
ﺍﺯ ﺑﻠـﻮﻙ ﻣﻮﺿـﻌﻲ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﻭ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳﺘﺮﻳﻚ ﺩﺭﺩ 
 ﺳﺎﻋﺖ ﺍﻭﻝ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ٦ﺑـﻴﻤﺎﺭﺍﻥ ﺭﺍ ﺑـﻪ ﻃـﻮﺭ ﻣﻌﻨـﻲ ﺩﺍﺭﻱ ﺩﺭ 
 (. ٩)ﻛﺎﻫﺶ ﺩﺍﺩﻩ ﺍﺳﺖ 
 ﻧﻴـــﺰ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺑـــﻠﻮﻛﺎﮊ ﻋﺼﺐ gnoSﺩﺭ ﺑﺮﺭﺳـﻲ 
ﻨﺎﻝ ﺑﺎﻋﺚ ﻛﺎﻫﺶ ﺩﺭﺩ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﻭ ﺭﺿﺎﻳﺖ ﺑﻴﺸﺘﺮ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴ
 ﻭ nikreiDﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺩﺭ ﺑﺮﺭﺳﻲ (. ٥١)ﺑـﻴﻤﺎﺭﺍﻥ ﺷـﺪﻩ ﺍﺳﺖ 
ﻮﻛـــــﺎﮊ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴـــــﻨﺎﻝ ﻭ ﻫﻤﻜـــــﺎﺭﺍﻧﺶ ﺍﺳـــــﺘﻔﺎﺩﻩ ﺍﺯ ﺑﻠ
(. ٦)ﺍﺷـﺘﻪ ﺍﺳـﺖ ﮔﺎﺳـﺘﺮﻳﻚ ﺗﺎﺛـﻴﺮ ﺩﺭ ﻛـﺎﻫﺶ ﺩﺭﺩ ﻧﺪﻮﺍﻳﻠﻴﻮﻫﻴﭙ
ﻧﻴﺰ ﺍﺛﺮ ﺑﻠﻮﻙ ﻣﻮﺿﻌﻲ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ  nenavioTﺑﺮﺭﺳـﻲ ﺍﺧﻴﺮ 
 ﺳـﺎﻋﺖ ﺍﻭﻝ ﺑﻌـﺪ ﺍﺯ ﻋﻤـﻞ ٦ﻮﮔﺎﺳـﺘﺮﻳﻚ ﺭﺍ ﺗـﻨﻬﺎ ﺩﺭ ﻭ ﺍﻳﻠﻴﻮﻫﻴﭙ
ﻟـﺬﺍ ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﻭﺟـﻮﺩ ﺍﺧﺘﻼﻑ (. ٦١)ﮔـﺰﺍﺭﺵ ﻛـﺮﺩﻩ ﺍﺳـﺖ 
ﻧﻈـﺮﺍﺕ ﺑﺮﺭﺳـﻲ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺩﺭ ﺍﺛﺮ ﺿﺪ ﺩﺭﺩ ﺑﻠﻮﻛﺎﮊ ﻣﻮﺿﻌﻲ 
ﺍﻋﺼـﺎﺏ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﻭ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳﺘﺮﻳﻚ ﺩﺭ ﻋﻤﻞ ﺗﺮﻣﻴﻢ 
ﻓـﺘﻖ ﻫـﺎﻱ ﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﺩﺭ ﻳﻚ ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﺑﻪ ﺑﺮﺭﺳﻲ ﺍﻳﻦ 
 .ﺍﺧﺘﻪ ﺍﻳﻢﻣﻮﺭﺩ ﭘﺮﺩ
 
 : ﺭﻭﺷﻬﺎ ﻭ ﻣﻮﺍﺩ
ﺩﺭ ﻳــﻚ ﻛﺎﺭﺁﺯﻣﺎﻳــﻲ ﺑﺎﻟﻴﻨــﻲ ﺩﻭ ﺳــﻮﻛﻮﺭ، ﺑ ــﻴﻤﺎﺭﺍﻥ 
ﻣـﺮﺩﻱ ﻛـﻪ ﺑـﻪ ﺻـﻮﺭﺕ ﺍﻧﺘﺨﺎﺑـﻲ ﻋﻤـﻞ ﺟﺮﺍﺣـﻲ ﺗﺮﻣـﻴﻢ ﻓـﺘﻖ 
. ﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﺟﻬﺖ ﺁﻧﻬﺎ ﺍﻧﺠﺎﻡ ﻣﻲ ﺷﺪ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭﮔﺮﻓﺘﻨﺪ 
ﺷـﺮﺍﻳﻂ ﻭﺭﻭﺩ ﺑـﻪ ﻣﻄﺎﻟﻌـﻪ، ﺑـﻴﻤﺎﺭﺍﻥ ﻓـﺘﻖ ﻣﺴـﺘﻘﻴﻢ ﻳﺎ ﻏﻴﺮ ﻣﺴﺘﻘﻴﻢ 
ﺘﻦ ﺍﻋﺘﻴﺎﺩ ﺑﻪ ﻣﻮﺍﺩ ﻣﺨﺪﺭ ﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﻭ ﻋﺪﻡ ﻓﺘﻖ ﻋﻮﺩ ﻛﺮﺩﻩ، ﻧﺪﺍﺷ 
ﺑـﺮ ﺍﺳـﺎﺱ ﺷـﺮﺡ ﺣـﺎﻝ ﻭ ﻧﺪﺍﺷـﺘﻦ ﺿﺎﻳﻌﺎﺕ ﻋﺼﺒﻲ ﻣﺎﻧﻨﺪ ﺳﻜﺘﻪ 
، ﻗﻄﻊ ﺍﻋﺼﺎﺏ (tnedicca ralucsavorbereC )A.V.Cﻣﻐـﺰﻱ 
ﺩﺭ ﺍﻳﻦ . ﻧﺎﺷـﻲ ﺍﺯ ﺗـﺮﻭﻣﺎ ﻭ ﺑـﻴﻤﺎﺭﻱ ﻫـﺎﻱ ﻣﺎﺩﺭﺯﺍﺩﻱ ﻋﺼﺒﻲ ﺑﻮﺩ 
  ﺷﺪﻩ    ﺍﻧﺘﺨﺎﺏ     ﺗﺼﺎﺩﻓﻲ    ﺻﻮﺭﺕ     ﺑﻪ   ﺑـﻴﻤﺎﺭ   ٠٦   ﺑﺮﺭﺳـﻲ 
ﺎ ﻗــﺮﺍﺭ ﺩﺭ ﺩﻭ ﮔــﺮﻭﻩ ﻣﺪﺍﺧﻠــﻪ ﻭ ﺩﺍﺭﻭﻧﻤــ( noitazimodnaR)
 .ﮔﺮﻓﺘﻨﺪ
 ﻖ ــــﻫﻤﻪ ﺑﻴﻤﺎﺭﺍﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺗﺤﺖ ﻋﻤﻞ ﺗﺮﻣﻴﻢ ﻓﺘ
ﺩﺭ ﺍﻳـﻦ ﺑﺮﺭﺳـﻲ (. ٢)ﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﺑـﻪ ﺭﻭﺵ ﺩﺍﺭﻥ ﻗـﺮﺍﺭ ﮔﺮﻓﺘـﻨﺪ 
ﺑﻪ ﻭﺳﻴﻠﻪ ﻫﻤﻜﺎﺭ ( ﺑﻪ ﻋﻨﻮﺍﻥ ﺩﺍﺭﻭﻱ ﺍﻟﻒ ) ﺩﺭﺻﺪ ٠/٥ﻣﺎﺭﻛﺎﺋﻴـﻦ 
 ﺩﺭ ﻫﺰﺍﺭ ٩ﻭ ﺳﺮﻡ ﻓﻴﺰﻳﻮﻟﻮﮊﻱ ﺗﻬـﻴﻪ ﺷﺪ ﺍﭘﻴﺪﻣﻴﻮﻟﮋﻳﺴـﺖ ﺗﺤﻘـﻴﻖ 
ﻔﺎﺩﻩ ﺷﺪ ﻛﻪ ﺍﻳﻦ ﺩﻭ ﺩﺍﺭﻭ ﺍﺳﺘ( ﻳﺎ ﺩﺍﺭﻭﻱ ﺏ)ﺑـﻪ ﻋـﻨﻮﺍﻥ ﺩﺍﺭﻭ ﻧﻤﺎ 
. ﺑـﻪ ﺻـﻮﺭﺕ ﺗﺼـﺎﺩﻓﻲ ﺩﺭ ﺑـﻴﻤﺎﺭﺍﻥ ﺑﻜﺎﺭ ﺑﺮﺩﻩ ﺷﺪ ( ﺍﻟـﻒ ﻭ ﺏ )
ﺟﻬـﺖ ﺟﻠﻮﮔـﻴﺮﻱ ﺍﺯ ﺳـﻮ ﮔـﻴﺮﻱ ﺩﺭ ﺛﺒـﺖ ﻭﺿﻌﻴﺖ ﺑﻲ ﺩﺭﺩﻱ 
ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻧﻴﺎﺯ ﺑﻪ ﺩﺍﺭﻭﻫﺎﻱ ﻣﺨﺪﺭ ﺩﺭ ﺁﻥ ﺟﺮﺍﺡ ﻭ ﺩﺳﺘﻴﺎﺭ ﻭﻱ ﺗﺎ 
ﺑـﻲ ﺍﻃﻼﻉ ( ﺏ)ﻭ ( ﺍﻟـﻒ )ﺍﻧـﺘﻬﺎﻱ ﻣﻄﺎﻟﻌـﻪ ﺍﺯ ﻣﺤـﺘﻮﻳﺎﺕ ﺩﺍﺭﻭﻱ 
ﺑﻪ ( ﺍﻟـﻒ ﻭ ﺏ )ﺞ ﻧـﻮﻉ ﺩﺍﺭﻭ ﺑﻮﺩﻧـﺪ ﻭ ﺗـﻨﻬﺎ ﺑﻌـﺪ ﺍﺯ ﺗﺤﻠـﻴﻞ ﻧـﺘﺎﻳ 
ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﻧﻴﺰ ﺑﻌﺪ ﺍﺯ ﺗﻮﺟﻴﻪ . ﺍﻃـﻼﻉ ﺟـﺮﺍﺡ ﻭ ﻫﻤﻜﺎﺭ ﻭﻱ ﺭﺳﻴﺪ 
ﻣـﺰﺍﻳﺎﻱ ﻃـﺮﺡ ﻭ ﺿـﺮﺭﻫﺎﻱ ﺍﺣﺘﻤﺎﻟـﻲ ﺭﺿـﺎﻳﺖ ﻛﺘﺒـﻲ ﻣﺒﻨـﻲ ﺑﺮ 
ﺷـﺮﻛﺖ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﮔﺮﻓـﺘﻪ ﺷﺪ ﻭ ﺍﻳﻦ ﮔﺮﻭﻩ ﻫﻢ ﺗﺎ ﭘﺎﻳﺎﻥ ﻣﻄﺎﻟﻌﻪ 
 .ﺍﺯ ﻧﻮﻉ ﺩﺍﺭﻭﻱ ﻣﺼﺮﻓﻲ ﺧﻮﺩ ﺑﻲ ﺍﻃﻼﻉ ﺑﻮﺩﻧﺪ
 ﻣﻮﺭﻓﻴﻦ ﺟﻬﺖ ﺑﻲ ﺩﺭﺩﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺍﺯ 
ﺩﺭ ( M.I)  ﺑـﻪ ﺻﻮﺭﺕ ﺗﺰﺭﻳﻖ ﺩﺍﺧﻞ ﻋﻀﻼﻧﻲ ٥ gmﺑـﻪ ﻣﻘـﺪﺍﺭ 
ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺩﺭ . ﺍﺳـﺘﻔﺎﺩﻩ ﻣﻲ ﺷﺪ ( N.R.P)ﺻـﻮﺭﺕ ﻧـﻴﺎﺯ 
ﺣﻴــﻦ ﻋﻤــﻞ ﺟﺮﺍﺣــﻲ ﺑﻠــﻮﻙ ﺍﻋﺼــﺎﺏ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴــﻨﺎﻝ ﻭ 
ﺗﻮﺳﻂ  ﺳﻲ ﺳﻲ ﺍﺯ ﻣﺤﻠﻮﻝ ﺍﻟﻒ ﻭ ﺏ ٠١ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳﺘﺮﻳﻚ ﺑﺎ 
ﭘﻮﻧﻮﺭﻭﺯ ﻋﻀﻠﻪ ﻣﺎﻳﻞ ﺧﺎﺭﺟﻲ  ﻗﺒﻞ ﺍﺯ ﺑﺴﺘﻦ ﺁ ٥٢ﺳـﻮﺯﻥ ﺷـﻤﺎﺭﻩ 
 .ﺤﺖ ﺩﻳﺪ ﻣﺴﺘﻘﻴﻢ ﺻﻮﺭﺕ ﻣﻲ ﮔﺮﻓﺖﻭ ﺗ
 ﺳـﺎﻝ ﺑـﻮﺩﻩ ﻛـﻪ ﺷـﺮﺍﻳﻂ ٤١ﺑـﻴﻤﺎﺭﺍﻥ، ﻣـﺮﺩﺍﻥ ﺑـﺎﻻﻱ 
ﻭﺭﻭﺩ ﺑـﻪ ﻣﻄﺎﻟﻌـﻪ ﺭﺍ ﺑـﺮ ﺍﺳـﺎﺱ ﺑﺮﺭﺳـﻲ ﻫﺎﻱ ﻗﺒﻞ ﻭ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ 
ﺩﺍﺷـﺘﻪ ﻭ ﺩﺭ ﺻـﻮﺭﺕ ﻗﻄﻊ ﻧﺎﺧﻮﺍﺳﺘﻪ ﻋﺼﺐ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﻭ ﻳﺎ 
ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳـﺘﺮﻳﻚ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺣﺬﻑ ﻣﻲ ﺷﺪﻧﺪ ﻭ ﺑﻪ ﻋﻼﻭﻩ ﺑﻌﺪ 
ﺼﺎﺩﻓﻲ ﺷﺪﻩ ﺑﺮ ﺍﺳﺎﺱ ﻣﺸﺎﺑﻬﺖ ﮔﺮﻭﻩ ﺗﻘﺴﻴﻢ ﺗ ﺍﺯ ﺍﺗﻤـﺎﻡ ﻣﻄﺎﻟﻌﻪ ﻭ 
 ﺳــﺎﻝ ﺩﺭ ﮔــﺮﻭﻩ ٨٢±٥ ﺳـﺎﻝ ﺩﺭ ﮔــﺮﻭﻩ ﺷــﺎﻫﺪ ٠٣±٣/٣ﺳــﻨﻲ 
 .ﻣﺪﺍﺧﻠﻪ ﺑﻮﺩ
 ﺳـﺎﻋﺖ ﺍﻭﻝ ﺑﻌـﺪ ﺍﺯ ٤٢ﺑﻌـﺪ ﺍﺯ ﻋﻤـﻞ ﺟﺮﺍﺣـﻲ ﻃـﻲ 
 ﺗﺎﻳـﻲ، ﺳـﻨﺠﺶ ﻣﺸﺎﻫﺪﻩ ﺍﻱ ﺩﺭﺩ ٠١ﻋﻤـﻞ ﺑـﺎ ﻣﻌـﻴﺎﺭ ﺍﺳـﺘﺎﻧﺪﺍﺭﺩ 




































 ﺑﻠﻮﻛﺎﮊ ﻋﺼﺒﻲ ﺑﺎ ﻣﺎﺭﻛﺎﺋﻴﻦ
 
٤٢
 ﺛﺒﺖ ٠١ﺍﻛﺜﺮ ﺩﺭﺩ ﻣﻌﺎﺩﻝ  ﺗﺎ ﺣﺪ ٠ﻗـﺮﺍﺭ ﮔﺮﻓﺖ ﻛﻪ ﺑﻲ ﺩﺭﺩﻱ ﺍﺯ 
 ﺑﺎﺭ ﺛﺒﺖ ﻳﻜﺴﺎﻥ ٦ ﻣـﻮﺭﺩ ﺍﺳـﺘﻔﺎﺩﻩ ﺩﺭ ﻫـﺮ SAVﮔـﺮﺩﻳﺪ ﻭ ﻓـﺮﻡ 
ﺍﺳـﺖ ﻛـﻪ ﺑـﻴﻤﺎﺭ ﺑـﻪ ﻃـﻮﺭ ﺍﺧﺘـﻴﺎﺭﻱ ﺷـﺪﺕ ﺩﺭﺩ ﺧـﻮﺩ ﺭﺍ ﺑﺎ ﺁﻥ 
ﺛﺒـﺖ ﺷﺪﺕ ﺩﺭﺩ ﺗﻮﺳﻂ ﺩﺳﺘﻴﺎﺭ ﻫﻤﻜﺎﺭ . ﻋﻼﻣـﺖ ﻣـﻲ ﮔﺬﺍﺷـﺖ 
( ﺏ)ﻭ ( ﺍﻟﻒ)ﻃـﺮﺡ ﺩﺭ ﻣـﻮﺭﺩ ﻫﻤﻪ ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﺗﺰﺭﻳﻖ ﺩﺍﺭﻭﻱ 
 ﺗﻮﺿـﻴﺤﺎﺕ ﺩﺭ ﺁﻧﻬـﺎ ﺍﻧﺠـﺎﻡ ﺷـﺪﻩ ﺑـﻮﺩ ﺻـﻮﺭﺕ ﻣـﻲ ﮔﺮﻓـﺖ ﻭ
ﻳﻜﺴـﺎﻧﻲ ﺩﺭ ﻣـﻮﺭﺩ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻳـﻦ ﺍﺑـﺰﺍﺭ ﺍﻧـﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺑﻪ ﺁﻧﻬﺎ 
 .ﺩﺍﺩﻩ ﻣﻲ ﺷﺪ
ﻫـﺮ ﻧﻮﻉ ﻋﺎﺭﺿﻪ ﺟﺎﻧﺒﻲ ﺍﺣﺘﻤﺎﻟﻲ ﺷﺎﻣﻞ ﻋﻔﻮﻧﺖ ﺯﺧﻢ 
 ﺳﺎﻋﺖ ﺍﻭﻝ ﻭ ٤٢ﻳـﺎ ﻫﻤـﺎﺗﻮﻡ ﻧـﻴﺰ ﺩﺭ ﺯﻣـﺎﻥ ﺑﺴـﺘﺮﻱ ﺑـﻴﻤﺎﺭﺍﻥ ﺩﺭ 
 . ﺭﻭﺯ ﺛﺒﺖ ﻣﻲ ﮔﺮﺩﻳﺪ٠١ﭘﻴﮕﻴﺮﻱ ﻫﺎﻱ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺗﺎ 
 ﻫﺎﻱ  ﺑـﺎ ﺁﺯﻣﻮﻥ 01 SSPSﺍﻃﻼﻋـﺎﺕ ﺩﺭ ﻧـﺮﻡ ﺍﻓـﺰﺍﺭ 
  ﻭ ﺁﻧﺎﻟـﻴﺰ ﻭﺍﺭﻳـﺎﻧﺲ ﺩﺭ ﺗﻜـﺮﺍﺭ ﻣﺸـﺎﻫﺪﺍﺕ ﻭ ﺁﺯﻣﻮﻥ tnedutS-t
 ﺩﺭﺻـﺪ ﻣﻌﻨﻲ ﺩﺍﺭ ٠/٥٠ ﻛﻤـﺘﺮ ﺍﺯ eulav P ﺗﺤﻠـﻴﻞ ﻭ deriap-t
 .ﺗﻠﻘﻲ ﻣﻲ ﺷﺪ
 
 :ﻧﺘﺎﻳﺞ
  ﻭ ٠٣±٣/٣ﻲ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﮔـﺮﻭﻩ ﺷﺎﻫــﺪ ـﻣﻴﺎﻧﮕﻴﻦ ﺳﻨ
ﺎﻥ ــ ﺳﺎﻋﺖ ﺯﻣ ٤٢ﺩﺭ ﻣﺪﺕ . ﻮﺩـــ ﺳﺎﻝ ﺑ ٨٢±٥ﻠﻪ ــﮔﺮﻭﻩ ﻣﺪﺍﺧ 
ﺪ ﺩﺭﺩ ﻣﺼﺮﻓﻲ ﻛﻪ ﺩﺭ ﻫﺮ ﺩﻭ ﺑﺴـﺘﺮﻱ ﺑـﻴﻤﺎﺭﺍﻥ ﻣﻘـﺪﺍﺭ ﺩﺍﺭﻭﻱ ﺿ 
 ٧١±٢ ﻣﻴﻠﻲ ﮔﺮﻡ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ٥١± ٣ﮔـﺮﻭﻩ ﻣﻮﺭﻓﻴﻦ ﺑﻮﺩ 
ﻣﻴﻠـﻲ ﮔﺮﻡ ﺩﺭ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﺑــﻮﺩ ﻛﻪ ﺍﺧﺘـــﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺩﺭ 
 (. >P٠/٥٠)ﻣﻘﺪﺍﺭ ﻣﺨﺪﺭ ﻣﺼﺮﻓﻲ ﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﺩﻳﺪﻩ ﻧﺸﺪ 
ﺩﺭ ﺍﻳ ــﻦ ﺑﺮﺭﺳــﻲ ﻣﻴﺎﻧﮕﻴ ــﻦ ﻣﺼــﺮﻑ ﻣﻮﺭﻓﻴ ــﻦ ﺩﺭ ﺩﻭ 
 ﻣﻴﻠﻲ ﮔﺮﻡ ﻭ ٢/٢±١ ﺳـﺎﻋﺖ ﺍﻭﻝ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ٨ﮔـﺮﻭﻩ ﺩﺭ 
  ﻣﻴﻠ ــﻲ ﮔ ــﺮﻡ ﺑ ــﻮﺩ ﻛ ــﻪ ﺍﺧ ــﺘﻼﻑ ٤/٣±٢/٢ﺩﺭ ﮔ ــﺮﻭﻩ ﺷ ــﺎﻫﺪ 
ﻭﻟـﻲ ﻣﻘـﺪﺍﺭ ﻛـﻞ ﻣﺨﺪﺭ ( <P ٠/٥٠)ﻣﻌﻨـﻲ ﺩﺍﺭﻱ ﺭﺍ ﻧﺸـﺎﻥ ﺩﺍﺩ 
 .ﻣﺼﺮﻓﻲ ﺩﺭ ﻫﺮ ﺩﻭ ﮔﺮﻭﻩ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺭﺍ ﻧﺸﺎﻥ ﻧﺪﺍﺩ
ﺩﺭ ﺍﻳـﻦ ﺑﺮﺭﺳﻲ ﺗﻐﻴﻴﺮﺍﺕ ﺷﺪﺕ ﺩﺭﺩ ﺑﺮ ﺍﺳﺎﺱ ﺗﻜﺮﺍﺭ 
ﺁﺯﻣـﻮﻥ ﻣﺸـﺎﻫﺪﺍﺕ ﺗـﻨﻬﺎ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ 
ﺸـﺎﻥ ﺩﺍﺩ ﻛﻪ ﺍﻳﻦ ﺍﺧﺘﻼﻑ ﺑﺮ ﺍﺳﺎﺱ ﻣﻘﺎﻳﺴﻪ ﻫﺮ ﺯﻭﺝ ﺑﻪ ﻃﻮﺭ ﺭﺍ ﻧ 
ﺩﺭﺩ ﺩﺭ ﻭﻳﺰﻳﺖ ﺍﻭﻟﻴﻪ ﻭ ﺛﺎﻧﻮﻳﻪ  ﺑﻴﻦ ﻧﻤﺮﻩ deriap-tﺟﺪﺍ ﺑﺎ ﺁﺯﻣﻮﻥ 
ﺩﺭ ﺍﻳﻦ . ﻧﺴـﺒﺖ ﺑـﻪ ﻭﻳﺰﻳـﺖ ﺳـﻮﻡ ﺑـﻪ ﺑﻌـﺪ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺑﻮﺩ 
ﺑﺮﺭﺳـﻲ ﺷـﺪﺕ ﺩﺭﺩ ﺩﺭ ﻭﻳﺰﻳـﺖ ﺳﻮﻡ، ﭼﻬﺎﺭﻡ، ﭘﻨﺠﻢ ﻭ ﺷﺸﻢ ﺑﺎ 
 .ﻫﻢ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺭﺍ ﻧﺸﺎﻥ ﻧﺪﺍﺩ
 ﺰﻳﺖ ﺍﻭﻝ ﺗﺎ ﺷﺸﻢ ﺩﺭ ﺩﻭـــﺪﺕ ﺩﺭﺩ ﺩﺭ ﻭﻳـــﻣﻘﺎﻳﺴﻪ ﺷ
 
 
 ﻣﻘﺎﻳﺴﻪ ﻣﻴﺎﻧﮕﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺷﺪﺕ ﺩﺭﺩ ﺩﺭ ﺑﻴﺴﺖ ﻭ ﭼﻬﺎﺭ ﺳﺎﻋﺖ ﺍﻭﻝ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﻭ ﺷﺎﻫﺪ :١ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 
 ﺩﻓﻌﺎﺕ ﻣﺸﺎﻫﺪﻩ ﻣﺪﺍﺧﻠﻪ ﺷﺎﻫﺪ P 
 ﻭﻳﺰﻳﺖ ﺍﻭﻝ ٢/٧±١/٢ ٦/٧±١/٦ <P٠/١٠٠٠
 ﻭﻳﺰﻳﺖ ﺩﻭﻡ ٤/١±١/١ ٧/١±١/٥ <P٠/١٠٠٠
 ﻭﻳﺰﻳﺖ ﺳﻮﻡ  ٦/٦±١/٢ ٦/٤±١/٥ ٠/٤٦
 ﻭﻳﺰﻳﺖ ﭼﻬﺎﺭﻡ ٧/١±٣/١ ٦/٨±١/٦ ٠/٨٤
 ﻭﻳﺰﻳﺖ ﭘﻨﺠﻢ ٦/٨±١/١ ٦/٧±١/٢ ٠/٥٦
 ﻭﻳﺰﻳﺖ ﺷﺸﻢ ٥/٣±١/٢ ٥/٢±١/٦ ٠/٧
 




































 ﺑﻠﻮﻛﺎﮊ ﻋﺼﺒﻲ ﺑﺎ ﻣﺎﺭﻛﺎﺋﻴﻦ
 
٤٢
  ﺳ ــﺎﻋﺖ ﺍﻭﻝ ﺍﺧ ــﺘﻼﻑ ٨ﺩ ﻛ ــﻪ ﺗ ــﻨﻬﺎ ﺩﺭ ﮔ ــﺮﻭﻩ ﻧ ــﻴﺰ ﻧﺸ ــﺎﻥ ﺩﺍ 
 ﺩﺍﺷﺖ  ﻭﺟﻮﺩ   ﺩﻭ ﮔﺮﻭﻩ   ﺩﺭ   ﺩﺭﺩ     ﺷﺪﺕ  ﻲ ﺩﺍﺭﻱ ﺑﻴﻦ ﻣﻌﻨ ـ
 ﺧ ــﺘﻼﻑ ﻭ ﺷ ــﺪﺕ ﺩﺭﺩ ﺩﺭ ﺳ ــﺎﻋﺖ ﻫ ــﺎﻱ ﺑﻌ ــﺪﻱ ﺍ ( <P٠/٥٠)
 (.١ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ )ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻧﺪﺍﺷﺖ 
            ﺩﺭ ﺑﺮﺭﺳـﻲ ﻋـﻮﺍﺭﺽ ﺗـﻨﻬﺎ ﻳﻚ ﻣﻮﺭﺩ ﻫﻤــﺎﺗﻮﻡ ﻣﺤــﻞ 
ﻋﻤـﻞ ﺩﺭ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﻭﺟﻮﺩ ﺩﺍﺷﺖ ﻭﻟﻲ ﻃﻲ ﻣﺮﺍﺟﻌﻪ ﻣﺠﺪﺩ ﺩﺭ 
ﻫﻴﭻ ﻧﻮﻉ ﻫﻤﺎﺗﻮﻡ ﻭ ﻳﺎ  ﺭﻭﺯ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺟﺮﺍﺣﻲ ﺑﻪ ﺩﺭﻣﺎﻧﮕﺎﻩ ٠١
 .ﻋﻔﻮﻧﺖ ﺯﺧﻢ ﺩﺭ ﮔﺮﻭﻩ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺩﻳﺪﻩ ﻧﺸﺪ
 
 :ﺑﺤﺚ
ﻌـﺪ ﺍﺯ ﻋﻤـﻞ ﺟﺮﺍﺣـﻲ ﺗﺮﻣـﻴﻢ ﻓﺘﻖ ﻛﻨـﺘﺮﻝ ﺩﺭﺩﻫـﺎﻱ ﺑ 
 ﺋﻴـﻨﺎﻝ ﻛـﻪ ﻳﻜـﻲ ﺍﺯ ﺷـﺎﻳﻊ ﺗﺮﻳـﻦ ﺍﻋﻤـﺎﻝ ﺟﺮﺍﺣـﻲ ﺷـﻜﻤﻲ ﺍﻳﻨﮕﻮ
 ﺑﻴﻤﺎﺭﺍﻥ، ﻣﻨﺠﺮ ﺑﻪ ﻛﻤﺘﺮ ytidibroMﻣـﻲ ﺑﺎﺷﺪ ﻋﻼﻭﻩ ﺑﺮ ﻛﺎﻫﺶ 
ﺭﻫﺎ ﻭ ﺷـﺪﻥ ﺗﻮﻗـﻒ ﺑـﻴﻤﺎﺭ ﺩﺭ ﺑﻴﻤﺎﺭﺳـﺘﺎﻥ ﻭ ﻣﺼﺮﻑ ﻛﻤﺘﺮ ﻣﺨﺪ 
ﺩﺭ (. ٥١،٩،٨،٧)ﻣﺴـﻜﻦ ﻫـﺎ ﺑﻌـﺪ ﺍﺯ ﻋﻤـﻞ ﺟﺮﺍﺣﻲ ﺧﻮﺍﻫﺪ ﺷﺪ 
ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺑﻠﻮﻙ ﻋﺼﺐ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﺑﺎ ﻛﺎﻫﺶ 
ﺑﺮﺭﺳـﻲ  ، (٥)ﺩﺭﺩ ﺑﻌـﺪ ﺍﺯ ﻋﻤـﻞ ﺟﺮﺍﺣـﻲ ﻫﻤـﺮﺍﻩ ﺑـﻮﺩﻩ ﺍﺳـﺖ 
ﺋﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻠﻮﻙ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﻭ  ﻭ ﻫﻤﻜـﺎﺭﺍﻧﺶ ﻧﻴﺰ dabA
ﺰﺍﻳﺶ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳ ــﺘﺮﻳﻚ ﺑ ــﺎ ﻛ ــﺎﻫﺶ ﺩﺭﺩ ﺑﻌ ــﺪ ﺍﺯ ﻋﻤ ــﻞ، ﺍﻓ  ــ
ﺭﺿـﺎﻳﺖ ﺑﻴﻤﺎﺭ ﻭ ﺗﺎﺧﻴﺮ ﺩﺭ ﺯﻣﺎﻥ ﻧﻴﺎﺯ ﺑﻪ ﻣﺨﺪﺭﻫﺎ ﺗﻮﺳﻂ ﺑﻴﻤﺎﺭﺍﻥ 
 ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﻧﻴﺰ ﻧﺸﺎﻥ ﺩﺍﺩﻧﺪ odeguB (.١)ﻫﻤـﺮﺍﻩ ﺑـﻮﺩﻩ ﺍﺳﺖ 
ﻛـﻪ ﺑﻠﻮﻙ ﻋﺼﺐ ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﻭ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳﺘﺮﻳﻚ ﻋﻼﻭﻩ 
 ﺳﺎﻋﺖ ﺍﻭﻝ ﺑﻌﺪ ﺍﺯ ٨٤ﻧﻴﺎﺯ ﺑﻪ ﺁﻧﺎﻟﮋﺯﻳﻚ ﺭﺍ ﺩﺭ  ﺩﺭﺩﺑـﺮ ﻛـﺎﻫﺶ 
 ﻭ imehsaHﺩﺭ ﺑﺮﺭﺳـــﻲ (. ٤)ﻋﻤـــﻞ ﻛـــﺎﻫﺶ ﺩﺍﺩﻩ ﺍﺳـــﺖ 
ﻫﻤﻜـﺎﺭﺍﻧﺶ ﻧﻴﺰ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺎﺭﻛﺎﺋﻴﻦ ﺑﺎ ﻛﺎﻫﺶ ﺩﺭﺩ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ 
ﺩﺭ ﺣﺎﻟــﻲ ﻛ ــﻪ ﺑﺮﺭﺳــﻲ (. ٠١)ﺟﺮﺍﺣ ــﻲ ﻫﻤ ــﺮﺍﻩ ﺑــﻮﺩﻩ ﺍﺳ ــﺖ 
 ٦ ﺍﺛـﺮ ﺑﻠـﻮﻙ ﻋﺼـﺒﻲ ﺭﺍ ﺩﺭ ﻛـﺎﻫﺶ ﺩﺭﺩ ﺗـﻨﻬﺎ ﺩﺭ nenovioT
 ﻧﻴﺰ nosirraHﺑﺮﺭﺳﻲ (. ٦١)ﺳـﺎﻋﺖ ﺍﻭﻝ ﻣﻌﻨﻲ ﺩﺍﺭ ﺩﺍﻧﺴﺘﻪ ﺍﺳﺖ 
 ﺳﺎﻋﺖ ٦ ﻧﺘﻮﺍﻧﺴـﺖ ﻓﻮﺍﻳﺪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺑﻠﻮﻙ ﻣﻮﺿﻌﻲ ﺭﺍ ﺑﻴﺸﺘﺮ ﺍﺯ 
ﺩﺭ ﺣﺎﻟ ــﻲ ﻛ ــﻪ ﻣﻄﺎﻟﻌ ــﻪ (. ٥١)ﺍﻭﻝ ﺑﻌ ــﺪ ﺍﺯ ﻋﻤ ــﻞ ﻧﺸ ــﺎﻥ ﺩﻫ ــﺪ 
 ﺍﺛـﺮ ﺿـﺪ ﺩﺭﺩ ﻣﻔـﻴﺪﻱ ﺩﺭ ﺑﻠـﻮﻙ ﻣﻮﺿـﻌﻲ ﺍﻋﺼﺎﺏ gnikreiD
ﺍﻳﻠﻴﻮﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﻭ ﺍﻳﻠﻴﻮﻫﻴﭙﻮﮔﺎﺳـﺘﺮﻳﻚ ﺩﺭ ﻛـﺎﻫﺶ ﺩﺭﺩ ﺑﻌـﺪ ﺍﺯ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﻧﻴﺰ ﺩﺭﺟﻪ ﺷﺪﺕ ﺩﺭﺩ ﺩﺭ (. ٦)ﻋﻤﻞ ﻧﺸﺎﻥ ﻧﺪﺍﺩ 
ﺍﺧﺘﻼﻑ  ٤٢ ﻭ ٠٢،٦١، ٢١ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﮔﺮﻭﻩ ﻣﺪﺍﺧﻠﻪ ﺩﺭ ﺳﺎﻋﺖ 
ﺩﺭ . ﻣﻌﻨـﻲ ﺩﺍﺭﻱ ﺑـﺎ ﮔـﺮﻭﻩ ﺷـﺎﻫﺪ ﻧﺪﺍﺷـﺖ ﻭ ﺗﻘﺮﻳـﺒﺎ ﻳﻜﺴﺎﻥ ﺑﻮﺩ 
ﻗﺒﻞ ﺍﺯ ﺷﺮﻭﻉ ﻋﻤﻞ ﺗﺮﻣﻴﻢ ﺑﺮﺭﺳـﻲ ﺁﺳـﺘﻮﻥ ﻧـﻴﺰ ﺑﻠﻮﻛـﺎﮊ ﻋﺼـﺐ 
ﺋﻴـﻨﺎﻝ ﻧﺴﺒﺖ ﺑﻪ ﺑﻠﻮﻙ ﻋﺼﺒﻲ ﺑﻌﺪ ﺍﺯ ﻋﻤﻞ ﺍﺛﺮ ﺑﻬﺘﺮﻱ ﻓـﺘﻖ ﺍﻳﻨﮕﻮ 
 ﺳـﺎﻋﺖ ﺍﻭﻝ ﺑﻌـﺪ ﺍﺯ ﻋﻤـﻞ ﺩﺍﺷـﺘﻪ ٤٢ﺩﺭ ﻛـﺎﻫﺶ ﺩﺭﺩ ﺗـﻨﻬﺎ ﺩﺭ 
 (.٨)ﺍﺳﺖ 
ﺎﺭﺍﻧﺶ ﺩﺭ ﺑﺮﺭﺳـﻲ ﺣﺎﺿﺮ ﻣﺸﺎﺑﻪ ﺑﺮﺭﺳﻲ ﻋﺎﺑﺪ ﻭ ﻫﻤﻜ 
 ﺍﮔ ــﺮﭼﻪ ﻣﺼــﺮﻑ ﻣﺨﺪﺭﻫ ــﺎ ﺑﻌ ــﺪ ﺍﺯ ﻋﻤ ــﻞ ﺩﺭ ﮔ ــﺮﻭﻩ ﻣﺪﺍﺧﻠ ــﻪ 
 ﻧﺪﺍﺷﺖ  ﺷﺎﻫﺪ ﺍﻣﺎ ﺍﺧﺘﻼﻑ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﺑﺎ ﮔﺮﻭﻩ . ﭘﺎﻳﻴـﻦ ﺗـﺮ ﺑﻮﺩ 
ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ ﻧـﺘﺎﻳﺞ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﻭ ﺍﺛـﺮﺍﺕ ﺿﺪ ﺩﺭﺩ ﺑﻠﻮﻙ (. ١)
ﻋﺼـﺒﻲ ، ﻣﺎﺭﻛﺎﺋﻴـﻦ ﺩﺭ ﻋﻤـﻞ ﺗﺮﻣـﻴﻢ ﻓـﺘﻖ ﺍﻳﻨﮕﻮﺋﻴﻨﺎﻝ ﻭ ﻛﺎﻫﺶ 
ﻞ ﺗﻮﺟﻪ ﻧـﻴﺎﺯ ﺑـﻪ ﻣﺨﺪﺭﻫـﺎ، ﺑـﻪ ﻧﻈﺮ ﻣﻴﺮﺳﺪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻛﺎﻫﺶ ﻗﺎﺑ 
 ﺑﻪ ﺩﻧﺒﺎﻝ ﻛﻨﺘﺮﻝ ﺩﺭﺩ ﻭ ﺩﺭ ﺩﺳﺘﺮﺱ ﺑﻮﺩﻥ ﻭ ﺍﺳﺘﻔﺎﺩﻩ ytidibroM
ﺁﺳـﺎﻥ ﺍﺯ ﺁﻧﺎﻟـﮋﺯﻳﻚ ﻫـﺎﻱ ﻣﻮﺿـﻌﻲ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﺿـﺪ ﺩﺭﺩﻫﺎ ﺑﻪ 
ﺻـﻮﺭﺕ ﻣﻮﺿـﻌﻲ ﺩﺭ ﻛﻨﺘﺮﻝ ﺩﺭﺩ ﺩﺭ ﺍﻋﻤﺎﻝ ﺟﺮﺍﺣﻲ ﺷﻜﻤﻲ ﺑﻪ 
ﺧﺼـﻮﺹ ﺗﺮﻣـﻴﻢ ﻓـﺘﻖ ﺍﻳﻨﮕﻮﺋﻴـﻨﺎﻝ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﺷﺎﻳﻊ ﺗﺮﻳﻦ 
 . ﺍﻋﻤﺎﻝ ﺟﺮﺍﺣﻲ ﺷﻜﻤﻲ ﭘﻴﺸﻨﻬﺎﺩ ﻣﻲ ﮔﺮﺩﺩ
 
 :ﺭﺩﺍﻧﻲﺗﺸﻜﺮ ﻭ ﻗﺪ
ﻫﻤﻜـﺎﺭ ﺍﭘﻴﺪﻣﻴﻮﻟﻮﮊﻳﺴﺖ ﻃﺮﺡ ﺟﻨﺎﺏ ﺁﻗﺎﻱ  ﺑﺪﻳﻨﻮﺳـﻴﻠﻪ ﺍﺯ 
ﻃﺮﺡ ﻳﺎﺭﻱ ﻛﺮﺩﻧﺪ ﺗﺸﻜﺮ ﻭ  ﺍﺟﺮﺍﻱ  ﺩﺭ ﺩﻛـﺘﺮ ﺑـﺎﺑﻚ ﺛﺎﺑـﺖ ﻛـﻪ ﻣﺎ ﺭﺍ 
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